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ARIZONA STATE BOARD OF HEALTH

BURFAU OF VITAL STATISTICS

(This return should preferably be made
by the person who made the original}

SUPPLEMENTARY REPORT OF BIRTH County Registrar’s No.*
Couut.y ..... Gr. eenlee ......... No

Place of Birth Duncan...
* {Registration District) .

8EX OF CHILD® Twin ] Number®

Trplet and in order
Lale or other? of birth
DATE OF BIRTH? _.._Oc j:.oher_ 8th.. ... 192.. L
Month) {Day) {Year)
FULL* FATHER
NAME ) -
8ilas Fdward Bradshaw

FULL* . MOTHER
MAIDEN

-2 MANUFACTURING STATIONERS s, #HOEWT

Vol. 10 # 202

I HEREBY CERTIFY that theeghild described herein ha
L nam

RAME Dori  Pace ] - Jﬂ/ ________________________________
" -*These items to be entered by the local registrar before giving out this form. C’ ' y Phymcmn or Midwife)
Blank supplemental reports of birth may be ohiained from the lonal registrar. i
Loca: registrars inust mail supplemental reports immediately to county registrar. County regMtrars must mail with onguul certifica.
tenth day of foilowicg ronth.
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